WORKERS WITH DISABILITIES: THE ROLE OF WORKPLACE FLEXIBILITY
1) What are the trends in workforce participation of individuals with disabilities?
! In 2002, 21% of the U.S. population age 15 and over reported having a disability.i
o Of those aged 21-64 years who reported having a disability, 55.9% were
employed at some time during the year preceding the survey.ii
! An even larger number of workers are affected by chronic and other medical
conditions that can result in temporary or permanent disability.
o 34% of adults age 18 to 65 have at
least one chronic condition.iii
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• By 2030, an estimated 67 million adults will have been diagnosed with
arthritis, and working age adults (45-64) will account for almost one
third of all cases. vi
o Cancer, a serious health condition, is likely to affect 38% of women and 45%
of men, often requiring debilitating treatments or resulting in transient or long
term limitations that can impact work. vii
! The number of workers with disabling and chronic conditions is expected to grow as
the workforce ages.
o Between 2002 and 2012, the number of workers 55 years and older is
projected to grow by 50%. viii
o Federal survey data indicate that 38.4% of people 65 to 69 years old report
having a disability, compared with 19.4% of people 45 to 54 years old and
8.4% of people under 15. ix
o By the year 2020, researchers predict that 50% of the U.S. population will
have at least one chronic condition and 25% will be living with multiple
chronic conditions. x
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! Unemployed individuals with disabilities desire and/or need to work.
o According to a nationally representative survey, 63% of individuals with
disabilities who are not working would prefer to be working.xi
o In another national study, researchers found that 25% of individuals with
disabilities working part-time in 2000 desired full-time work. xii
o Nearly 88% of employed people who develop cancer wish to remain at work
after their diagnosis and during their care. xiii
o Disabled individuals need improved opportunities to work as they are more
than twice as likely to live in poverty as individuals without disabilities, 24%
compared to 9%.xiv
2) How does the structure of work limit the employment of people with disabilities?
! Standard work schedules lack the flexibility that disabled and chronically ill workers
need in order to manage their health-related concerns. xv
o The treatment schedules of people with cancer provide an illustration of the
flexibility their medical care requires. According to a national study of adult
cancer patients, 30% received chemotherapy treatment on a weekly basis;
13% received treatment once every 2 weeks; 37% received treatment once
every three weeks; and 10% received treatment every 4 weeks.xvi
! The same study found that doctor’s visits required almost three hours
of the patient’s time per visit, while chemotherapy appointments
required almost 6 hours, and laboratory appointments required
approximately 2 hours of time per visit.
o End-stage renal disease, which affected nearly half a million U.S. residents in
2003, requires regular treatment that often affects workforce attachment.
! Of those receiving dialysis, over 90% are treated at dialysis centers, xvii
with most patients receiving treatment three times a week for at least
3 to 5 hours each visit. xviii
• Limited treatment hours constrain the scheduling options of
dialysis patients and increase the impact on work
opportunities. Fewer than 20% of dialysis facilities offer
treatment after 5 p.m. and only 1 in 5 dialysis patients aged
18-54 years old is currently employed full or part time.xix
o Among the estimated 44 million adults who experience mental illness in a
given yearxx are many who can and want to continue working but require
flexible work arrangements to accommodate stress, treatment and other
needs. xxi
o Some disabling conditions result in fatigue and temporary or permanent
needs for reduced work loads or opportunities for rest.xxii
! Some worksites are geographically inaccessible to people with disabilities.
o According to a nationally representative survey, 31% of individuals with
disabilities have inadequate access to transportation. xxiii Telecommuting and
home-based work can be useful in addressing the transportation barriers
faced by some people with disabilities who are seeking work. xxiv
! Work-related accommodations, including flexible work arrangements, are not
available to many people with disabilities and chronic health conditions.
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According to the National Health Interview Survey on Disability, only 18% of
employed individuals with disabilities reported using an accommodation; xxv
30% of non-working disabled individuals reported needing an accommodation
in order to work. xxvi
! 12% of disabled adults who were not working at the time of the survey
reported that they needed a special work arrangement such as
flexible or reduced work hours. xxvii
In spite of demographic shifts, the rate of accommodations for older workers,
including changes to hours, schedules and other work arrangements, has
declined.
! According to a nationally representative study of older workers, 31%
of disabled workers age 50-60 reported receiving accommodations
from employers in 1994 compared with 22% in 2000. xxviii

3) What is the role of workplace flexibility in the employment of individuals with
disabilities?
! Federal government agencies and national organizations have identified
components of workplace flexibility as critical to retaining workforce attachment for
individuals with disabilities and chronic health conditions.
o The Department of Labor’s Job Accommodation Network recommends a
variety of flexible work arrangements for over 80% of the impairments
included on their technical assistance website. xxix
o The Office of Personnel Management and the Equal Employment Opportunity
Commission recommend flexible work arrangements as reasonable
accommodations for individuals with disabilities.xxx
o Some federal agencies provide flexible work related recommendations for
specific populations for whom they provide services. For instance, the US
Department of Health and Human Services Substance Abuse and Mental
Health Administration provides employer and employee guidance related to
diverse workplace flexibility needs of people with mental illness.xxxi
o The American Cancer Society, the National Multiple Sclerosis Society, The
National Mental Health Association, United Cerebral Palsy, and the United
Spinal Association are among the many national disability and illness-related
organizations that promote flexible work arrangements for their
constituencies. xxxii
o National organizations representing the private sector have also addressed
the role of flexibility for people with disabilities. For instance, the U.S.
Chamber of Commerce promotes flexible work arrangements as a method for
businesses to attract and retain workers with disabilities. xxxiii
! Many people with disabilities and chronic illnesses can find or keep work if they have
access to relatively low cost flexible work arrangements. Keeping people with
disabilities working can provide advantages to employers as well as to public social
welfare systems.
o In a federally funded study of workers with disabilities, researchers found that
flexible work schedules were a particularly important accommodation for
maintaining workforce attachment. xxxiv
! Respondents stated that flexible scheduling allowed them to work
efficiently, keep doctor appointments, and stay healthy.
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According to a study conducted by the Cornell Employment and Disability
Institute, workers who received accommodations following the onset of their
disability were significantly less likely to apply for SSDI benefits.xxxv
A study of breast cancer survivors found that perceived willingness of
employers to provide accommodations for illness and treatment related
needs was significantly associated with the survivor’s return to work at 12 and
18 months after the initial diagnosis. xxxvi
An ongoing national survey of employers using the Job Accommodation
Network has found that half of the accommodations they provided were at no
cost to the employer. Many employers identified “changing a work schedule”
as a no-cost accommodation. xxxvii
! The direct benefits of these accommodations most frequently
identified by participating employers were that the accommodations:
• allowed the company to retain a qualified employee;
• eliminated the costs of training a new employee; and
• increased workers’ productivity.

4) The need for flexibility among people with disabilities matches the growing interest
in flexibility for all workers.
! Work demands have increased for many employees.
o In 1970, couples worked a combined average of 52.5 hours per week. Now,
couples work a combined average of 63.1 hours per week and almost 70% of
them work more than 80 hours per week. xxxviii
o 92% of all American workers feel that they don’t have enough flexibility at
work to meet the needs of their families. xxxix
! There is a growing desire among employees for access to various forms of flexible
work arrangements.
o Nearly 80% of all workers say they would like to have more flexible work
options and would use them if there were no negative consequences at
work.xl
! Despite the interest in flexible work, these arrangements are not widespread.
o According to a nationally representative survey, only 27.5% of the workforce
worked a flexible schedule in 2000.xli
o Census data indicate that telecommuting and home based work was used by
only 3.3% of workers in 2000. xlii Additionally, despite extensive support for
telecommuting arrangements in federal government, the Office of Personnel
Management reports that only 19% of eligible federal government employees
participated in a telework arrangement in 2004.xliii
! Flexible work arrangements have been shown to increase worker productivity and
decrease costs to businesses.
o Reducing unscheduled absences is particularly important to business given the
high costs associated with unplanned absence. One survey found that in 2005,
absenteeism cost organizations approximately $660/employee. For some large
employers, absenteeism resulted in losses of over $1 million per year. xliv
! The same survey found that flexible work arrangements rank at the
top of work-life programs in effectiveness. xlv
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In another study, 63% of workers using flexible work arrangements
said they were absent less often as a result of their flexible work
schedule. xlvi
Employers report flexible options are advantageous in recruiting and retaining
valuable employees. xlvii
!
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